+ .
enpioymen sancarcs samnsrion - ORM LM-3 LABOR ORGANIZATION ANNUAL REPORT oo o wanagerent and suget T

. Office ot Labqr-Management Standards No. 12150188
Washington, DC 20210 |FOR USE BY LABOR ORGANIZATIONS WITH LESS THAN $200,000 IN TOTAL ANNUAL RECEIPTS | Expires: 11-30-2002
This report is mandatory under FL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civi! penalties as provided by 29 U.S.C. 439 or 440.
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. (a} AMENDED — If this is an amended report comecting a previously
MO DAY YEAR filed report, check here:

- ; (b) TERMINAL — If your organization ceased to exist and this is its
5 o | | q L From 0 7 ° i ;" o terminal report, see Section XI! of the instructions and check here:

- {c) SUBSIDIARY — H this is a report for a subsidiary organization of
Through () b 3 O 9\ OO0 =2 your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital letters.)

IMPORTANT First Name
( (3) S01-192 CHARLoT E
GOVEREMENT EMPLOYEFS AFGE AFL-CIO 430 | Last Name
C 19FIFTH DISTRICT FLOWERS

6724 CHURCH ST
PO, Box + Building and Room Number (if any}

RIVERDALF, GA 30274 6/2002
lnfbtlupaddlialilpslihall Number and Street
4. AFFILIATION OR ORGANIZATION NAME (p 124 CHURCH ST s+e x
5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER
t
7. UNIT NAME (if any) ﬁ ( V t R:D A'L
State ZiPCode + 4 =,
9. Are your organization’s records kept at its maifing address? ' —_ =
{If “No." provide address in lfem 56.) Yes L No GA 3 RN '] LI' E,:E: :
56. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.) B
( [tem Number F%;=
—

14 (}w&t ) Oudel  Committre clone ?ﬁa/\éi;g, sﬁi

Each of the undersigned, duly autharized officers of the above labar arganization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained
in any awompa?documems) has been examined by tha signalory and is, to the best of the undersigned’s knowledge and begief, true, correct, and complete. (See Section VI on penalties in the instructions. }

57. SIGNED: ,3{ ; PRESDENT 5. SIGNED: putla @W ‘(I'?EgeSU'I;ER
cther tifle, If other title,
9 IQ)Q POy 2 ()/67 )§Q7 Qa_sjﬂ‘seelnstrucﬂons) f? } ‘Qljll o2 (gél_'l )i‘]s —03363 see instructions.)
4 Date Tetephone Number Date Telephone Number
Form LM-3 (Revised 2000) 3 -
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FLENUMBER: S ¢ | — [ G.2. -

During the Reporting Period Did Your Organization: 19. How many members did your N /A
o o o Yos No organization have at the end of the
10. Have a “subsidiary organization” as defined in [/r reporting period?
Section X of the iNStrUCtioNS? .........cccovveevcernreneeerenens 20, Whatis th
. at is the maximum amount
11. Create or participate in the administration of a recoverable under your organization’s
trust or other fund or organization, as defined fidelity bond for a loss caused by
in the instructions, which provides benefits for any officer or employee of your —
members or their beneficiaries? .............ccevevrniennennne “ organization? $ 8o 050 )O 0o
12. Have a political action committee (PAC) /L21. During the reporting period, did your
fUNA? .. e s b organization have any changes in its
_ _ constitution and bylaws (other than Yes No
13. Acquire or dispose of any goods or property in / rates of dues and fees) or in practices/ S
any manner other than by purchase or sale? ................ procedures listed in the instructions? ..........cccccevvcennnne
. . . (/f the constitution and bylaws have changed,
14. Have an audit or review of its books and records attach two new dated copies. If practices/
by ;;‘ c;utside ac;:ountgnt or by a parent body / procedures have changed, see the instructions.)
auditor/representative? ..........c.cccciiininin s
. 22. What is the date of your organization’s Mo YEAR
15. Dtﬁcwe" anx;gss or shortage of funds or vd next regular election of officers? 05 200
Other Property? ...
(Answer “Yes” even if there has been repayment 23. What are your organization’s rates of
or recovery.) dues and fees?
] _ (Enter a minimum and maximum if more
16. Have any officer who was paid $10_,000 or more than one rate applies for any line.}
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? ................ \/[ N/ A Rates of Dues and Fees
17. Pay any employee salary, allowances, and other (a) Regular Dues/Fees | $ —IMONE _ per
expenses which, together with any payments ‘/f {Month, Year, etc.)
from affiliates, totaled more than $10,0007...........c....... -
(b) Initiation Fees $
18. Have loans totaling more than $250 to any officer,
employee, or member, or make any loans o a / r {c) Transter Fees $
business enterpriSe? ... crcrrrvscerrrieren s e
(If the answer to any of the above questions is “Yes,” provide details (d) Work Permits $ per {Month, Year, elc.)
in Item 56 on page 1 as explained in the instructions for each item.)
Form LM-3 (Revised 2000} 3-2 Page 2 of 4
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+ é4. ALL OFFICERS AND DISBURSEMENTS

TO OFFICERS

Enter Amounts in Dollars Only — Do Not Enter Cents

FLENUMBER: £70 | — / @ 2.

(List all persons who held office during the reporting period aven if Gross Salary Allowances
(A) Name they received na salary or other disbursements. Use all capital letters.) {before taxes and and Other
Status other deductions) Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) cy (D) (E) (F)
Last Nama First Name
1. WALKER MARY L leYe Qoo of<Ne!
Title N V P Status P
2. FLO WE RS CHAR LT SO O oo ‘@Xole;
( THe Af V‘D smus \f
3. Ramse LoRETTA olole olo¥e 000
mSEC 1T ReASURER e C
a. RLuce DOoARIS wlele coo elele)
“WomeEnS CooRDi NAaTo R ™C
5. CONSTANTINE PENN')/ o000 oo Yo OO0
wenl ROPRACTICES CooR ™@
Last Name First Name i
6. st ELLE KimBeRrL OO0 wlale O 0O
( ~FpiR PRACTICES COOR ™N
T MARS H MATT HE W YoXe cOO oY-Xe
mPRES FL ST Counei L ==L
8. Totals from additional pages {if any)
9. Totals of Lines 1 through 8
7 ’ -
7077 e Desetins 00 o
Enter the Total from Line 1100 ..c.ovireeccceeieeire et es e s e eee e e s, Item 45 => | 11. Net Disbursements OO0

*Code for Status {C): past officer — P; continuing officer — C; new officer during the reporting period — N.

(if any officer was not elected at a regular slection in accordance with
Yyour organization’s constitution and bylaws, explain in Item 56 on page 1.}

_+_
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Enter Amounts in Dollars Only — Do Not Enter Cents

FILE NUMBER: 5" ¢y | — | 9.2

ASSETS Start of Reporting Pericd | End of Reporting Period LIABILITIES Start of Reporting Period | End of Reponting Period
Item (A) (B) em (9] D)
73] 5
W25 Cash.nniicnene. ‘ 7 -75 l 3—9— 75 2 32. Accounts Payable.........
-
: ﬁ' 26. Loans Receivable.......... 33. Loans Payable..............
L
=2
g E:l 27. U.S. Treasury Securities 34. Mortgages Payable ......
T}
I& ‘zt 28. Investments.........ouene. 35. Other Liabilities ............
==
mﬁ 29. Fixed Assets.....o.oceineenne 36. TOTAL LIABILITIES ...
7]
«{ [ 30. Other Assets ................
37. NET ASSETS i
31. TOTAL ASSETS......... [ 131 22T 52017 hem 31 less ltem 36)..... [ T3] L5
CASH RECEIPTS AMOUNT CASH DISBURSEMENTS AMOUNT
ltem [tem
TB. DUBS ...t 45, To Officers (from lem 24) ......oeeevrvecenrreeneae
o
E 39. Per Capita TAX ......c.cccocrrvreirerctrnesenersseresserassinnns 46. To Employees (less deduchions) ..........oervevreenn,
w o
= |40. Fees, Fines, Assessments & Work Permits ....... 3 Y O 5 |47, Per Capta Tak o v
n
I'f_' £ 141, Interest & DVIARNDS ........coccccceerssversmmrrcnenion 48. Office & Admiinistrative EXPENSe. ..............coonwe. 61 ’7 /
>m
% -"Q-’ 42, Sale of Investments & Fixed Assels.....ccocveieene 49, Professional FEes .......cevivvivmiciienncacreeenenens
w
Eg 43. Other Receipts .......cccveeree et 50. Benefits .......cvveveer et
n
g 44, TOTAL RECEIPTS ... iereneneeene 3'—‘}’ O 7 5 51. Contributions, Gifts & Grants ............ccocevviieecnns
3 52. Purchase of Investments & Fixed Assets ..........
]
« It total receipts reported in Item 44 are $200,000 53, Loans Made ...
or more, your organization must file Form LM-2
instead of this form. 54. Other Disbursements ..........c.oueeeeueereecrenreseneene. [ 2 5 g 3
55. TOTAL DISBURSEMENTS ........ccocoooceererevennae / 3 o 5 6(
Form | M-3 [Revised 2000) 3 -4 Page 4 of 4
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| ORGN:JIZATION NAME: a Fé'g _ FILE NUMBER: S 0 ( _ / q 2_ -
ENDING DATE OF PERIOD COVERED: 6:) , 3DT 0> once | oF _L_ADDITIONAL oAGES
24. ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
{List all persons wha held office during the reporting period even if Gross Salary Allowances
(A) Name 10, recoived no salary or other disbursements. Use all capital letters.) (before taxes and and Other
Status other deductions) Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) (C) (D) (E} (F)
MART I N Benwn 060 0oo co O
m PRes GA ST CouNC (L s==C
Last Narme First Name
SJWH,EY TEANE S E o0o OO0 oloRe)
™ PRES SC ST Couneil *==C
ANGELET AN A coo ©oo OO
pPReS PR Coune it e
Last Name First Name
HARDI SonN Ro N Q00 oYo¥e CAo
wPRES TN ST Coune L s==(
Last Name First Name
Youne AN+HoNy
mAL ST Coune L PRES emj
Last Name First Name
Title Statug
Last Name First Name
Last Name First Name
Title Status
Totals
Form LM-3 {Revised 2000) 3 - I2u
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Ionammnon NAME: FILE NUMBER: - -
ENDING DATE OF PERIOD COVERED:
l PAGE OF ADDITIONAL PAGES
24. ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
A) N {List all persons who held office during the reporting period even if Gross Salary Allowances
(A) Name 0y racaived no salary or other disbursements. Use all capital letters.) (bsfore taxes and and Other
Status other deductions) Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) (C) (D) (E) (F)
Last Name First Name
Title Status
Gast Name Firat Name
Title Status
Last Name First Name
Titie Status
Last Name First Name
Titke Status
Last Name First Name
Tile Status
Last Name First Name
Title Status.
Last Name “First Name
Title Status
Last Name First Name
Title Status
Totals
Form LM-3 (Revised 2000) 3 - I3y
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